Administrative Subpoena

TO:
(Name, address)

Regarding:
(name, DOB, SSN)

Case Caption:

FROM:
(CSE Agency, address, phone, e-mail address, fax number)

IV-D Case Number:
Under Federd law (42 U.S.C. 666(c)(1)(B)) and smilar satutesin thisand al other States, you
are required to provide financid or other information needed to establish, modify, or enforce a

child support order.

Provide the following information or documents by

(Date)

The information or documents may be mailed or faxed. Y our response to this subpoena must be
dated, signed by you or your designee, and be either [ ] notarized OR [ ] witnessed with the
following Satement:

“| declare (or certify, verify, or sate) under pendty of perjury that the foregoing is true
and correct. Executed on (date).”

As an authorized agent of a State or county agency responsible for implementing the child
support enforcement program set forth in Title IV, Part D, of the Federd Socid Security Act (42
U.S.C. 651, et seq.), | have legd authority to issue this subpoenato have effect in any State.
Fallure to obey this subpoena may result in the imposition of pendties, including fines or
imprisonment, as provided under the laws of your State. For additiond information regarding
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this subpoena, including how to chdlenge it, please contact the issuing agency and reference the
IV-D case number.

Date Authorized Agent

Print name, e-mail address, phone number and fax
number

Notice: Respondents are not required to respond to thisinformation collection unlessit displaysavalid OMB
control number. The average burden for responding to thisinformation collection is estimated at 30 minutes. If you
believe this estimate isinaccurate, or if you have ideas to reduce this burden, please provide comment to the issuing

agency.
OMB Control # 0970-0152 Expiration Date: 03/31/2004
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Ingtructionsfor the Administrative Subpoena

Purpose of thisform: The Adminigtrative Subpoenais the Federd form that the State I\V-D
programs, pursuant to section 454(9)(E) of the Socia Security Act, are required to usein
interstate cases. A State may dect to use thisform in intrastate cases. Thisformisto be
adminigratively issued by the IV-D program to subpoenafinancid or other information needed
to establish, modify, or enforce a child support order.

To complete thisform:

1. Placeinthe®“TO” fidd the name and address of the individua or entity on whom you are
serving the subpoena. (Frequently, thiswill be an employer.)

2. Placeinthe“REGARDING’ fidd the name, date of birth, and SSN (if available) of the
individuad you are requesting information about. (Frequently, thiswill be the noncustodia
parent.)

3. Paceinthe“CASE CAPTION” fidd thetitle of the proceeding (i.e., John Doev. Jane Doe),
under which you are issuing the subpoena.

4. Placeinthe“FROM” fidd Child Support Enforcement Agency name, address, phone
number , e-mail address and fax number.

5. Providethe IV-D case number, or other case identifier, in the space following “1V-D Case
Number”.

6. Provide the date that the requested documents are to be provided to you.

7. Clearly, completely, and specifically describe dl records or documents that you are
requesting the individua receiving the subpoena provide.

8. Depending on your State law, check ether the “NOTARIZED” box if you require notarized
documents OR the “WITNESSED” box.

9. Pacethe date the subpoenais Sgned in the “DATE” fidd.
10. The person issuing the subpoenasignsin the“AUTHORIZED AGENT” fidd.

11. Print name, e-mail address, phone number and fax number.



